L THE DIVISION OF HEALTH OF MISSOURI 34 165

S. No. 300
e FUBOCT 20 1959 STANDARD CERTIFICATE OF DEATH State Fte No..
i 15 5071 L_ é
: BIRTH NO. REG. DISY. NO. PRIMARY REG. Di8T. NO. Registrar's No....... eant aats i rrmrerra
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If inaticatlon: residence bfos
0 b a. COUNTY Barton a. STATE i sgouri b.COUNTYRg pf,gn  Maimlon).
) / b. C!EY (1 ontelde corpurnta Umits, write RURAL snd give g:l'AI;{ENGTH OF ¢. CgY ({If cutaide porporata limits, write RURAL sad give townehip)
N woghl; ]
Town Rural- Rashville ™| gg ol 15y Rural- Nashville DGO
d. FULL NAME OF (1f not in hoapltal or Insthution, Eive streot address or loeation) d. STREET {1t rurul, give ibeation)
HOSPITAL OR % ADDRESS Liberal R g
INSTITUTION  pt home sLhera
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED : : - 8y)  (Year)
{Type or Print) EDITHE MARY JAMES DEATH Oct 17 1952
5, SEX 6. COLOR OR RACE | 7. MilRF&,Eg. glEVgscléSRRIED. 8, DATE OF BIRTH 9.1:GE {In :n,us :I: UNOER | YEAR | I towew m wms
N (Bpecify) 't birthday! onthe H Min
/ W Harrled’ 7 Scpt 4 1890 062.‘ 1 , ﬁ' ml
102, USUAL OCCUPATION (Qivekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreizn eouniry) 12, CITIZEN OF WHAT
douﬂdglnitsmgtﬁ-{- ckinglle,evealind) | o T e DUSTRY | "o ton County, Missouri d COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Burnside | Evelyn Sirmons Frank James
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § StGNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) | {If yes, wive war or dates of asrvice) NO. L s 1
No XXX XXX Frank Jumes, Liberal, Mo, RR,—
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION :: . N AL BETWEE!
Mne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* () NSET Eﬁ

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giviﬂp DUE TO (b)
a2 heart failure, axthenia, | fiie (o the abote cause (a) slating
de. It menny the dig. | the underlying cause laxt.

eaze, injury, or Ji DUE TO (¢)

tion which caused death, II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition eausing death.

l/q_u

18a. DATE OF‘OP_IF;I%IN 19b. MAJOR FINDINGS OF OPERATION i ' 20. AUTOPSY?
’TL’ZE; / ves [ woX
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.x., inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - ¢ - home, farm, fastory, sttest, sffioe bldg., et0.) .
HOMICIDE
21d. TIME (Month) {Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - o | “work AT WORK

z I hercby. cerlify 'Ehat Z altended the deceased from _QQ’____ 1933 0 M 195 % that I last saw the deceased

alive on , 198 % and that death oceurred at M_Q_Pm , Jrom the cauzes and on the date siated above.

23, SIGNA’ (Degres ormle) 23b. ADPRESS . . Bc. DATE SIGNED
TlgM? w , M swnl Uﬁ? 152

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RI'}CORD

d %% NBURI 3L CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county)’ (State)
J Barial ™" oct 19 1952 | Nashville Cemetery Nashville, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE A 0 25. FUNERAL DIRECTOR' S S1GMATURE A-DDIESS .
REG. : Konantz Funera] Home, Lamarg Hissouri
248 pi

[



-

. : .
i, LY O Tinim, T Sy

e LA ey, T

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, of by.._.....
working under my persona! supervision. Student Embalmer No.uefeessss reaseaserrannsue
- | \77 @1/4
Signed...Ns e { £l T
5igned..cuicetanietiaiiinnarnasaicasanaa,. Licensed Embalmer No, 4581

Student Embalmer
P. O. Address AR, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




